WRITE PLAINLY—USING tINFADlNG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I° ALEDJUN 131950 STANDARD CERTIFICATE OF DEATH

16314

State File No, v T e amrisenions.

¢. LENGTH OF
STAY

"BIRTH NO. . - ; REG. DIST. N0, [/ D77 PRIMARY:REG.-DIST. NO. 2049 Regisirar's Na._é..s-_...._.. .....
1. PLACE OF DEATH : 4 2. USUAL RESIDENCE (Whare deceassd lived, If Mzuﬁon:.ruidne- befors
l L CO NTY . . a. STATE b. COUNTY mimsion).

» - DUNKLIN MISSQURI DUNKLIN
b. CITY (If outside corputate Lmits, writs RURAL and give ¢. CITY (If cutside porporate limits, write RURAL anJ give townahin)

10a. USUAL OCCUPATION (Givekind of work
done

105, KIND OF BUSINESS OR_IN-
during most of working [ifs, even if retired) DUSTRY

townabip) ~S O
TOWN  Rural., Salem Senath 693 R
d. FULL NAME OF (If not in hoapital or instisation, glve street add d. STREET (If rural, give location) ' v
HOSPITAL OR ADDRESS
INSTITUTION  PRESNELL _HOSPITAL
3 NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pty WILLIAM JONATHAN Wilson oead May 25, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo ears| If tooem 1 TOR | ©F GwoEh 2 WS,
O ) WIDOWED), DIVORCEL (Spacity) ' I ey bisader | ostha| Dast | oer | i
_Male Y | White MAR 3, 1883 67 |

11. BIRTHPLACE (3tats or forelgn o-ennt‘l’r) 12. CITIZEN OF WHAT

xprrn'n

Farmer Farm SENATH, MISSOURI us.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JONATHAN C, WILSON { MARY MALINDA GIR E_ANN #7L 50N

Mne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

«7hi2 does mot mean | ANTECEDENT CAUSES

I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of sarvice) NO.
NQ NONE NONE HERBERT WILSON — SENATH. Mo,
18. CAUSE OF DEATH ME L. CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
of heast fallure, asthenia,
ae. It medns the dis-
case, injury, or complica-

AMorbid conditions, if any, giring DUE TO (b)
.rite to the above couse (o) stating - - |
the underlying cauze last.

DUE TO (e)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

tiom which coused denth.

)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TIiON R
<L . . YES D HcDD
2%a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm., fastory, street, offics bldg..ev0.) .
HOMICIDE .
21d. TIME {Month) (Day} 1¥ear) (Hoan) Zle, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
IRJURY m. | “work AT WORK

2. [ hereby certify that I atiended the deceased f;om ST=ST

IBQ, o _& - =2 S~ , 19 ‘5/0 that I last satw the deceased

DATE RECD BY LOCAL RAR'S SIGNATURE
|é_.,é- /7 éé ' g ;;Aj 4\74444 -/A{qu\}

alive on S =25 19:.59 and that death occurred at3 s (35 Am., from the causes and on the date stated above.
Zla. SIGNATUﬂZ ( ' i (D ortitle) | Z3b. ADDRESS 23. DATE SIGNED
O clon Jj; J- | Kennett, Missouri -2-7195%
BURIALM_CREHA- 2Ab. DATE 24c, NAME OF CEMETERY QR CHF_MATORY ﬁ ION (Oity, town, or county) (Btate)
M:
Bt s 26 S0 ZLH“LL 2 772, -

‘ADDRESS

FUIERAI. DIRECTDR"S SIﬂA'l‘Ulll:
Ing

25
McDangéel Yuneral Serv1ce ’

(Ticensed Embalmer’s Ststemeat on Reverse Side) ENATH, MISSOURI .



ReCEIVED DUNKLIN COUNTY HEALS
. DEPARTMENT ... o= 8.m. 20 e
COUNTY FILE NUMBER 652746

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ooceecrmne.

......... R Student Embalmer No.

_____Q_‘QT'_."::‘_.%Q - p
. J. CRAWFOR \

Licensed Embalmer No 1-&1-&66

P. 0. Address. SENATH, MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

SEUAGNT vouvnasssasnnsansnonsnsnonnrannnans Si
Student Embalmer

.



